EDITORIAL NOTE 1: Thisquestionnaireincludes a solid set of family history questions that determines the relevant
denominators and covers first- and second-degree relatives. Changes you might want to consider are to ask the corresponding
guestionsto Q2c. and Q2d. for the parents siblings: Isthisa full or half-sbling of the parent? If a half-sibling, do they share the
same mother? father?

EDITORIAL NOTE 2: If your study were focused not on breast cancer but on a different cancer, you might want to make other
choices for the cancersin Q4a, Q4b, Q5a, Q5b, etc.
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Genetics Study Data Retrieval - FCRDC

Thefirst questions are about your family history, beginning with your biological parents.

BOX A
IF TECH WASADOPTED:

Does not know biological family history...... 1 [SKIP TO TOP OF
PAGE 8]

Knows biological family history.................. 2[GOTO Q1]

Q1. For each parent, please tell me the year of birth, year of death (if deceased), and whether or not
he or she was ever diagnosed with cancer.

For each parent diagnosed with cancer, pleaselist al primary sites (excluding metastases and
non-melanoma skin cancer) and provide the age at diagnosis for each cancer listed.

a. Parent | b. Year of c. Alive? e. Diagnosed | f. List Primary site g.-Ageat | h.ICD9
Birth with cancer?| (exclude metastases and Diagnosis | (1o BE CODED]
non-melanoma skin cancer)
Alive....... 1
Deceased. 2 Yes........ 1 I
Father...1| _ __ __ __ | DK......... 8 NO oo 2 DK......... 8
DK ........ 8
DK.......8 d. Year of —
B U DK........8
DK .......... 8 DK......... 8
Alive....... 1
Deceased. 2 Yes........ 1 I
Mother .2 | __ __ __ _ | DK.......... 8 NO......... 2 DK......... 8
DK ........ 8
DK........ 8 d. Year of — —
Death DK.........8
DK .......... 8 DK......... 8
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Q2. Next, I'd like to ask you about your blood-related siblings. Thiswould include half-
brothers or half-sisters, but NOT step-siblings. Beginning with the oldest, please
tell me the gender, year of birth, year of death (if deceased) for each sbling, and
whether or not he or she was ever diagnosed with cancer.

For each sibling diagnosed with cancer, pleaselist all primary sites (excluding
metastases and non-melanoma skin cancer) and provide the age at diagnosis for
each cancer listed.

BOX B

IF ONLY
CHILD,
CIRCLE '1'
AND SKIP
TOQ3

a# | b.Sexof | c Full or e. Year of f. Alive? h. Diagnosed | i. List Primary site j-Ageat | k.ICD9
sibling half sibling | Birth with cancer? | (exclude metastasesand | Diagnosis [TO BE
non-melanoma skin CODED)]
cancer)
1| Mae..1 | Full...1 Alive......1| Yes..1 B
Female2 | Half.... 2 — — — — | Deceased...2 | No........ 2 e | ———
DK.....8 DK............ 8| DK.... 8 | | T
DK ........ 8
d. If half, g. Year of —
share same Death g [
Mother. 1
Father...2 - — — I
DK........... sy |\ | DK... 8
DK....... 8
2 | Mae.1 | Ful..1 Alive......1| Yes.....1 B
Female2 | Half....2 — — — — | Deceased...2 | No......... 2 g T
DK.....8 DK........... 8| DK.... T R
DK ........ 8
d. If half, g. Year of —
share same Death e ———
Mother. 1
Father... 2 - — — ]
DK........... s{ ! | DK..... 8
DK....... 8
3 | Mae..1 |Ful...1 Alive......1| Yes..1 B
Female2 | Half.... 2 — — — — | Deceased...2 | No...... 2 g [
DK.....8 DK............ 8| DK.... s (|
DK ........ 8
d. If half, g. Year of —
share same Death P
Mother. 1
Father...2 - — — I
DK........... 8s{ | | DK.... 8
DK....... 8
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a# | b. Sexof | c. Fullor e. Year of f. Alive? h. Diagnosed | i. List Primary site j-Ageat k. ICD9
sibling half sibling | Birth with cancer? | (exclude metastasesand | Diagnosis | 1o B
non-melanoma skin CODED]
cancer)
4 I Mae.1 |Ful...1 Alive.....1| Yes...1 -
Female2 | Half....2 — — — — | Deceased...2 | No......... 2 DK g T
DK.....8 DK....coc.... 8| DK.... s | | T
DK ........ 8
d. If half, g. Year of SR
_Shéregime Death DK........ 8| |
Mother. 1
Father... 2 - — — I
DK........... 8 DK........ 8
DK....... 8
S | Mae..1 |Ful...1 Alive......1| Yes...1 -
Female2 | Half.... 2 — — — — | Deceased...2 | No........ 2 DK e | ———
DK.....8 DK............ 8| DK.... 8 | | T
DK ........ 8
d. If half, g. Year of —
_Sbéregame Death DKoo 8 | ]
Mother. 1
Father...2 - I
DK........... 8 DK........ 8
DK....... 8
6 | Mae.1 |Ful..1 Alive.....1| Yes...1 -
Female2 | Half.... 2 — — — — | Deceased...2 | No........ 2 oK g [
DK.....8 DK....coc.... 8| DK.... 8 (| T
DK ........ 8
d. If half, g. Year of — —
_Shéregime Death DK........ s | |
Mother. 1
Father...2 - R
DK........... 8 DK........ 8
DK....... 8
7 | Mae..1 | Ful...1 Alive......1| Yes...1 -
Female2 | Hdlf....2 — — — — | Deceased...2 | No......... 2 DK e ———
DK.....8 DK............ 8| DK.... s | | T
DK ........ 8
d. If half, g. Year of —
_Sb?regame Death DKo 8 |
Mother. 1
Father...2 - I
DK........... 8 DK........ 8
DK....... 8
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b. Sex of

sibling

c. Full or
half sibling

e Year of
Birth

h. Diagnosed
with cancer ?

i.List Primary site

(exclude metastases and

non-melanoma skin
cancer)

j-Ageat
Diagnosis

k.1CD9

[TOBE
CODED]

Male...1
Female2

d. If half,
share same

Mother. 1
Father...2

Male...1
Female2

d. If half,
share same

Mother. 1
Father...2

Male...1
Female2

d. If half,
share same

Mother. 1
Father...2

Male...1
Female2

d. If half,
share same

Mother. 1
Father...2
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Q3. Next, I'd like to ask you about your blood-related grandparents. For each grandparent, please tell me
the year of birth, year of death (if deceased), and whether or not he or she was ever diagnosed with
cancer.

For each grandparent diagnosed with cancer, please list all primary sites (excluding metastases and
non-melanoma skin cancer) and provide the age at diagnosis for each cancer listed.

a. Grand- b. Year of c. Alive? e. Diagnosed | f. List Primary site g-Ageat | h.1CD9
parent Birth with cancer?| (exclude metastases and Diagnosis | (1o BE CODED]
non-melanoma skin cancer)
Alive........ 1
Maternal Deceased .2 Yes...... 1 E [
Gra”dfalther ____ |DbK...s8 No......2 DK.......8
DK........ 8
DK ....... 8 d. Year of I
Death DK........ 8
DK ......... 8 DK 8
Alive........ 1
Maternal Deceased .2 Yes.....1 N
Gra”dmzother | bpKk...zs NO...... 2 DK.......8
DK........ 8
DK ....... 8 d. Year of R
Death DK........ 8
DK......... 8 DK .. 8
Alive........ 1
gatergfalh Deceased .2 Yes.....1 T === =
ra”aéer _  _|bk....8 NO......2 DK........8
DK........ 8
DK ....... 8 d. Year of I
Death DK........ 8
DK ......... 8 DK .. 8
Alive........ 1
gatergal ) Deceased .2 Yes.....1 N
ra””fter _ _ _ _ |DK....8 NOw.ooo.. 2 L
DK........ 8
DK ....... 8 d. Year of R
Death DK........ 8
DK......... 8 DK .. 8
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Now I'd like to ask you about your parents siblings.

Q4. How many blood-related sisters did your MOTHER have?

_____[IFNONE, SKIPTO Q5]
# of Blood-Related Sisters

Q4a. How many of these MATERNAL aunts were

diagnosed with breast cancer?

____ #of Maternal Aunts

Q4b. How many of these MATERNAL aunts were

diagnosed with ovarian cancer?

_____ #of Maternal Aunts
DK...ccoenee. 8

Q5. How many blood-related brothers did your MOTHER have?

_____[IFNONE, SKIPTO Q¥f]
# of Blood-Related Brothers

Q5a. How many of thess MATERNAL uncleswere

diagnosed with prostate cancer?

______ #of Maternal Uncles

Q5b. How many of these MATERNAL uncles were

diagnosed with testicular cancer?

______ #of Maternal Uncles
DK...ccoenee. 8

Q6. How many blood-related sisters did your FATHER have?

_____[IFNONE, SKIPTO Q7]
# of Blood-Related Sisters

Q6a. How many of these PATERNAL aunts were
diagnosed with breast cancer?

_____ #of Paternal Aunts

Q6b. How many of these PATERNAL aunts were
diagnosed with ovarian cancer?

_____ #of Paternal Aunts
DK...ccoenee. 8

Q7. How many blood-related brothers did your FATHER have?

_____[IFNONE, SKIPTO Q9]
# of Blood-Related Brothers
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Q7a. How many of these PATERNAL uncleswere
diagnosed with prostate cancer?

____ #of Paternal Uncles

Q7b. How many of these PATERNAL uncleswere
diagnosed with testicular cancer?

____ #of Paternal Uncles
DK...ccouenee. 8




The next questions are about your biological

children. These questions pertain only to those
children who were born alive.

NO LIVE-BORN CHILDREN,
SKIPTO Q9

BOX C

YESnnnnnn 1 [SKIPTO Q9]
NI 2 [CONTINUE WITH Q8]

No live-born children [IF LINE NEXT TO "NO LIVE-
BORN CHILDREN" ISCHECKED, CIRCLE '1' FOR
YES; IFLINE ISBLANK, CIRCLE '2' FOR NO]

Q8. For each live-born child, please tell me the sex, year of birth, year of death (if deceased) and whether
or not the child was ever diagnosed with cancer.

For each live-born child diagnosed with cancer, please ligt all primary sites (excluding metastases and
non-melanoma skin cancer) and provide the age at diagnosis for each cancer listed.

a# | b .Sexof |c Yearof d. Alive? f. Diagnosed | g. List Primary site h. Ageat |i.ICD9
child Birth with cancer?| (exclude metastases and Diagnosis | (1o BE CODED]
non-melanoma skin cancer)
Alive....... 1
1 | Mae..1 Deceased. 2 Yes.......1 | —
Fel’na|e.2 - DK .ovviil 8 No......... 2 DK......... 8
e. Year of DK........ 8
Death _
DKk .8 DK......... 8
Alive....... 1
2 Male.....1 Deceased. 2 Yes....... 1 - -
Female.2 - DK .ovvil 8 No......... 2 DK......... 8
e Year of DK........ 8
Death _
DKk .8 DK......... 8
Alive....... 1
5 |Mde..1 Deceased. 2 Yes.......1 I S —
Female.2 - DKoo 8 NO......... 2 DK......... 8
e Year of DK........ 8
Death _
DKk .8 DK......... 8
Alive....... 1
4 Male.....1 Deceased. 2 Yes....... 1 - -
Female.2 - DK .ovvil 8 No......... 2 DK......... 8
e. Year of DK........ 8
Death _
DK .8 DK......... 8
Alive....... 1
5 Male.....1 Deceased. 2 Yes........ 1 - o
Female.2 - DKoo 8 NO......... 2 DK......... 8
e. Year of DK........ 8
Death _
Dk .8 DK......... 8
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a# | b.Sexof |c Yearof d. Alive? f. Diagnosed | g. List Primary site h. Ageat |i.ICD9
child Birth with cancer?| (exclude metastasesand Diagnosis [TO BE CODED)]
non-melanoma skin cancer)
Alive....... 1
6 |Mae..l Deceased. 2 Yes......1 | —
Fel’na|e.2 - DK .......... 8 NO _________ 2 DK ......... 8
e. Year of DK........ 8
Death —_—
ﬁ( .Tm""_8 e DK ......... 8
Alive....... 1
7 Male..... 1 Deceased. 2 Yes....... 1 - T -
Female.2 - DK .ovvil 8 No......... 2 DK......... 8
e Year of DK........ 8
Death _
ﬁ( __8 — DK ......... 8
Alive....... 1
8 Male..... 1 Deceased. 2 Yes....... 1 - -
Female.2 - DK .ovvii. 8 No......... 2 DK......... 8
e Year of DK........ 8
Death _
ﬁ( .Tm""_8 e DK ......... 8
Alive....... 1
9 Male..... 1 Deceased. 2 Yes....... 1 - T -
Female.2 - DK .ovvil 8 No......... 2 DK......... 8
e Year of DK........ 8
Death _
ﬁ( .Tm""_8 — DK ......... 8
Alive....... 1
10 Male.....1 Deceased. 2 Yes........ 1 - -
Fel’na|e.2 - DK .ovvii. 8 No......... 2 DK......... 8
e. Year of DK........ 8
Death _
ﬁ( .Tm""_8 e DK ......... 8
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Dueto the fact that cancer rates are somewhat higher for certain religious groups, we would like to ask you
about your religious background.

Q9a. Intowhat religion(s) wereyou born...? (Circleall that apply)

Jewish......cooeeeen 1
Catholic................... 2
Protestant................. 3
Other: ..o 4 (please specify)
NONE......ccoovvvvrrenns 5

Q9. Inwhatreligionwereyouraised...?

Jewish......ooeeeen 1
Catholic................... 2
Protestant................. 3
Other: ..o 4 (please specify)
NONE......cccoovvvvrrrnns 5
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The next questions are about your medical history. When answering these questions, please think about the
time period up to one year before you were diagnosed with breast cancer. According to our records you
were firgt diagnosed with breast cancer in , which means you would have been about yearsold.

Q10. Upuntil one year before you were diagnosed with BREAST cancer, what was
your usual adult weight without clothes?

Q12. Upuntil one year before you were diagnosed with BREAST cancer, did you ever
take birth control pillsor oral contraceptives on aregular basis?

Yes..... 1 Q13. What was the total number of years you took oral
g&- ------ é [i: g ig QE] contraceptives or birth control pills up until one year
------ [ Q14] before you were diagnosed with breast cancer?

Q14. Upuntil one year before you were diagnosed with BREAST cancer, did you ever take oral or
other estrogens for any reason(s) other than as contraceptives?

Q15. Up until one year before you were diagnosed with
BREAST cancer, what was the total number of years
you took oral or other estrogens for that/those
reason(s)?

No....... 2[SKIP TO Q16]
DK...... 8[SKIP TO Q16]

Q16. Upuntil one year before you were diagnosed with BREAST cancer, did you ever try to become
pregnant for more than two years without success?

Yes..... 1 Q17. What wasthe cause? Wasit . ..

No....... 2[SKIPTO Q18] [READ LIST AND MARK ALL THAT APPLY]
DK...... 8[SKIPTO Q18]
An ovulatory/hormonal problem.. 1
Tubal obgtruction or scarring ....... 1

Maleinfertility........ccconeereiinennne. 1
Endometriosis.........cocvvveeeiieeennee. 1
Any other reason ..........ccccceeeneee. 1

(please specify)
Cause not investigated................. 1
Cause not found.........ccceeceveineennee 1
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Q18. Upuntil one year before you were diagnosed with BREAST cancer, how many times were you
pregnant? [IF NEVER PREGNANT, ENTER '00' AND SKIP TO Q20]

__ #of pregnancies Q19. How many of these pregnanciesresulted in a
miscarriage? [IF NONE, ENTER '00' ]

____ #of miscarriages

Q20. Upuntil one year before you were diagnosed with BREAST cancer, did you ever have a breast
biopsy or aspiration (needle inserted to remove fluid)?

NO....oeeeeeeece e 1 [SKIP TO END OF INTERVIEW]
Yes, BIOPSY ONLY .....cccoceurvernee. 2
Yes, BIOPSY AND ASPIRATION ....3
Yes, ASPIRATION ONLY ............... 4
DK e, 8
Q21. How old were you when you had your first breast biopsy or
aspiration?
_ Age
DK...... 8

Q22. Up until one year before you were diagnosed with BREAST cancer,
how many breast biopsies and/or aspirations did you have that DID
NOT result in adiagnosis of breast cancer?

______ #of other biopsieg/aspirations
DK...... 8

Q23. Up until one year before you were diagnosed with BREAST cancer,
how many of those biopsies or aspirations led to the diagnosisof . . .
[NAME EACH CONDITION]

# of Biopsies
or Aspirations

___ Oy«

Fibrocydtic disease
Fibroadenoma

__ __ Hyperplasa
Atypical hyperplasa
Lobular carcinomain situ
Ductal carcinomain stu
Other  (SPECIFY TYPE) :

No abnormality
DON'T KNOW

END OF INTERVIEW: Thank you very much for participating in this study.
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